i

THE DIVISION OF HEALTH OF MISSOURY 59—016824

Dr. Colshi@yBRQBNEFr risaon TYPEWRITE IF POSSIBLE

h,
fore H STANDARD CERTIFICATE OF DEATH e S :
{3
3 IUH‘J J Ulv 8 1g$plsm:tlon District No. ... ......0.42.“...................APril‘ﬂul'y Rogi:tru!{p!\ District ND-.--J?.Q.Q,.Q....,..‘... nm— R.glstmr 'Y No.,__,__?__@_g, __________
supt ACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rendmco befoie
o CONTY  Byuchahan a. STATE j1n b. COUNTY Bucha ﬂdﬂ'?'
b. CITY (I outside cerporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
1oy 8t. Joseph Yook} No[] SR St. Joseph Yorb] Ne[]
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1k [ls  d. STREET (lbouuid . «gixg location) Reside on Farm
HOSPITAL OR // ADDRE5521 E L Afé‘
¢ instrunion 215 E Mo, A¥e 70 _yrs 4 5 ° Yea [ e[
3. NAME OF ?ECEASED First Middle Last 4, DATE Manth Day Y aar
(Typs or prini) Hildred Elizabeth McCance ooy Hay 27, 1959
5. SEX 6. COLOR OR RACE][ 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] 1F UNDER 24 HRS.
MARRIED[JNEVER MARRIED] ] . (In years L
Fema. le / VJh ite R WIDOWEDE DWORCEDD July 23 ’ 1881 W:iryﬂf.ué) Months | Days Hours I Min.
10a- USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Ciry and state or country) 12. CITIZEM OF WHAT COUNTRY?
mo gt of workl life, avan il ratirad |IQUSTRY i
Houge ke epsy rome St. Joseph, lo 0 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fic¢hael Lorey Unk none
13 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.|  17. INFORMANTY Address )
{Yes, no, 6unkmwn) (If yus, give wor or dotes of servics) mone rs . Leo Sals berry St Josepn, J..IO
18. CAUSE OF DEATHAEm.r only one cause per line for {&), (b), ond {c).) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease
Conditions, if anv, « DUE TO (&) Cerebral Hemorrhage k.
which gave rlsa to }
above cause (o),
stoting the uwnder
z lying cavss lost. DUE TO {¢)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditien glvan in PART | (a) 19. WAS AUTOPSY
a PERFORMED? X
i 4 Zoe YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a
o 3 O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  gm. ,
z p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceos, from J an. ,LB » l 95 2 , to UBY 27 )} T 59¢:nd last 'sa\vir. alive on :Ma\_v 26 ’ 195 9
Deoth occurred at Oﬂ eluly m on the date sioted abeve; and to the best of my knowledge, from the couses stated.
220. j;% [) {Degree or title) o | 22> ADDRESS . : 22c. DATE SIGNED
230- BURIAL, CREMATICN, 235 DATE ’23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REsgs e | 5783/59 ashland Cematery St Joseph, “0

. 18 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
osephy 12
J P 2 / ,
thent on E.v-ru Side)

(Licensed Embolmer'd Stote




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OB it iiiiiiie it iirien et tr e raar et rre e et e aeaaeeraasran e enreeiterrrseny , Student Embalmer No. .........oceveee

working under my personal supervision.

StUdent oo e e e Signed .., Y o (e Bl X,
Signature of Student Embalmer

"Licensed Embalmgr

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



